215049400

State of Nebraska

71703 Investigator's Motor Vehicle Accident Report of 2
Total Number g M/ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles | 022 No* B5-110760 “oves  XoNo 1
AN DATE M M / D D/ Y Y Y s M T W S (In Military T/'me) STATE USE ONLY
01 | ccibent || 1272872015 mininln, ACCIOENT \ 2304 \
A2
PLACE |COUNTY Lancaster FoHEE ‘ 2305 ‘
5 AcCIDENT | . | Lincoln oRvATE  YES NO 11/29/2015
PROPERTY? “ A 1
630 aRoap onwkiicH |BIESLE no. SALT CREEK ROADWAY onewar  YES 19
4 Dls&'TlI\IECPEog$OM FEET S E w 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY _DOFEET (__UMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
——| ANTELOPE VALLEY PARKWAY
02 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | S OF NEAREST
V2/M MILES CITY OR TOWN
01
R yo F R RIS ey S 2 S st sea seo sea S RS KD R Rk
1 copes |1 [ CODES D D YES
VEHICLE NO. 1
=
1 L?CRIEY\JESRE no. | H13449663 (O?Bgrie)
DRIVER PHONE
VN ALEC B CHRAMOSTA 308-258-7253
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 4752 NW 4TH STREET. LINCOLN. NE 68521 PR T | 06/07/1995 18
2 OWNER PHONE
WILLIAM CHRAMOSTA 06/28/64 308-380-7508 VA2
G OWNER ADDRESS CITY, STATE, zZIP CITATION X0 VES
3 47622 777TH RD. RAVENNA. NE 68869 T PENDING U NO Vi
" | YEATE PA o | 560644 Pats ypres) | 2015
1 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2009 Dodge CRT 2 door Sedan | maroon / burgt| >tomeo $ 2500
2 | veweiero | OB3|J5ATA9HE629783 " FEDERATEL Vi
NO. (VIN) FEDERATED MUTUAL
V210 IToWED TO TOWED BY POLICY NO. 18
3 101 CHARLESTON CAPITAL TOWING 9901009 V1/6
| VEHICLE NO. 2 40
1 L?EIEY\JESRE no. | H13457752 (oﬂgnEse)
\ZIE DRIVER PHONE
1 BRADEN A MOODY 308-940-1426 Vo
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 2100 SW 9TH #105, LINCOLN, NE 68522 e BIRTH | 01/31/1995
1 OWNER PHONE V2/2
BRADEN MOODY 308-940-1426
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES V2/3
01 | 2100 SW 9TH #105, LINCOLN, NE 68522 O PENDING  <XONO
v BEATET PA o | 46E195 (e Expres) | 2015 e
1 MAKE MODEL BODY STYLE COLOR ESTIMATE!
VZa | VEHICLE 2005 Chevrolet MLS 2 door Sedan | red XoTotaep $ V2
1 VEHICLE ID INSURANCE COMPANY 18
= NO. (VIN) 2G1WW12E359250197 FARMER'S MUTUAL
TOWED TO TOWED BY POLICY NO. va/6
02 | 101 CHARLESTON CAPITAL TOWING AU372342 40
Complete this section for all injured persons DATE OF BIRTH SEX
(Complete a continuation report, if more than three were injured) (MM /DD /YYYY) Trans.| MF

VEH. #|NAME ADDRESS

LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS

LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS

LOCAL NO.

MEDICAL FACILITY NAME

EMS SERVICE NAME

EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.



dor10137
Line


THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

POl is approximately 68.8' W of the E curb of Antelope

INDICATE BY DIAGRAM WHAT HAPPENED

North Antelope Valley Parkway

AGENCY CASE NO.

B5-110760

112 feet

Valley & 31.2' S of the N curb of Salt Creek
Skid marks were approximately 103.7*

NOT TO ScAaLe

Salt Creek Roadway

&

i~

112 feet

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D1 stated he was turning left from EB Salt Creek to NB Antelope Valley Parkway & did not see V2 which was WB on Salt Creek. D1 said he tried to avoid
the collision, but was unable to do so. D2 stated he was WB on Salt Creek when V1 turned in front of her. Both had a green light & D2 said he tried to avoid
the collision, but was unable to do so. No injuries.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
SALT CREEK _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X SALT CREEK]| "mpacT 04 IMPACT 01 1 Debloved - front 1 None used - vehicle occupant | TESTED N| X [N] X |N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
11|06 06 Turning left pamaGeD | 04 pavacep | 01 3 Deployed - both front/side | Lap belt only use{i : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%HG(gL/ q-o- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 06 - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 1 2
OFFICER NO. ¥E/?1\C/|)/P/ DEP.ARTMENT - Photographs <~ YES
1563 gear [ Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Jon Rennerfeldt Approved by Officer Jon Rennerfeldt reporT | 11/29/2015
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